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Rehabilitative Mental Health services: PROVIDED WITH LIMITATIONS: 

1. Providers of Rehabilitative Mental Health services as described in 3.1-A:

A. Payment for Providers of Rehabilitative Mental Health services who do not undergo

the Medicaid cost described in Section B below is the rate specified in the Nevada

Medicaid Fee Schedule (Fee Schedule). The Division’s Rehabilitative Mental

Health services rates were set as of March 1, 2026 and are effective for services on

or after that date. All rates can be found on the official Website of the Nevada

Medicaid athttps://www.nevadamedicaid.nv.gov/resources/rates/fee-schedules/.

i. Providers for Intensive Outpatient Program (IOP) and Partial Hospitalization

Program (PHP) are reimbursed according to the market-based model

developed to reflect service definitions, provider requirements, operational

service delivery and administrative considerations. The following elements

are used to determine the rate.

1. Base Inputs

a. Wage Assumptions: Hourly wages are sourced from the U.S.

Bureau of Labor Statistics (BLS), using occupations deemed

comparable to services delivered under this program.

Nevada-specific wage data from May 2004 is used and

inflated to reflect costs as of June 2006.

b. Employee-Related Expenses (ERE): A flat 27% is added to

wages to account for benefits including paid leave, health/life

insurance, disability, workers' compensation, and mandatory

payroll taxes. This percentage was derived from input by

Task Force members and Medicaid staff.

2. Operation Adjustments

a. Productivity Adjustment: Accounts for non-billable time

(e.g., documentation, no-shows, travel).

b. Program Support: Includes administrative assistance costs

(estimated at 4 hours/day).

c. Supervision: Reflects the cost of clinical oversight for service

delivery.

d. Capital Costs: Covers facility-related expenses (rent, utilities,

equipment leasing) not included in administrative overhead.

3. Administrative Overhead

a. A 10% overhead rate is applied to the adjusted service cost.

This accounts for management, admin staff, office supplies,

and general operations. It excludes capital expenses and staff

training.

4. Rate Calculation Steps

a. Base Wage: Start with the hourly wage based on May 2004

Nevada BLS data, inflated to June 2006.
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29. Medication-Assisted Treatment (MAT) as described in Supplement to Attachment 3.1-A(29) are

reimbursed as follows:

A. Counseling services and behavioral health therapies as part of the 1905(a)(29) mandatory

MAT benefit for the treatment of OUD shall be reimbursed using the same methodology

as described in Attachment 4.19-B Page 3b for covered outpatient services. Payment for

codes 9000-99199 when billed as a 1905(a)(29) MAT service for treatment of OUD will

be paid at the lower of billed charges or 63% of the 2014 Medicare non-facility rate.

B. Unbundled prescribed drugs dispensed or administered for MAT shall be reimbursed using

the same methodology as described in Attachment 4.19-B page 3 and page 3 (continued)

for covered outpatient drugs.
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